
 

License Period: January 1, _________to   December 31, _________ 

 

  

Name of Applicant/Business:__________________________________________________________ 

 

Name(s) of Principal Business Owner(s):  ___________________________________________________________ 

 

               ___________________________________________________________ 

 

 

Street Address of Applicant:  _____________________________________________________________________ 

 

 

Mailing Address of Applicant:  ____________________________________________________________________ 

 

 

Phone No. of Applicant:  ___________________  State Sales Tax No.  __________________________  

 

 

Fax No. of Applicant:  ___________________                         Email Address: ______________________________  

 

 

State of Wyoming Pawnbroker License Number  ______________________________________ 

 

 

 

_____________________________________________________  ____________________ 

Signature of Applicant       Date   

 

 

 

             For City Use Only 

Required Attachments: 

o Copy of valid State of Wyoming Pawnbroker License 

o $100.00 license fee 

 

 

 

 

 

 

 

 

 

 

I do not intend to renew this license  Signature  ___________________________________ 

 

City of Cody 

Pawnbroker License Application 

______  Renewal    ______  New License 

License Fee  $____________ 

 

Date Paid  _______________ 

 

License No  ______________ 


